
Public Health: Working for a Safer and Healthier Nevada 

THE WOMEN’S HEALTH CONNECTION PROGRAM 
PROVIDER CORRESPONDENCE FFY 04-02 

April 7, 2006 

RE: Payment of Claims for Dates of Service Prior to June 30, 2005 

Dear Women’s Health Connection Program Provider: 

The purpose of this correspondence is to inform you that the Women’s Health 
Connection (WHC) Program has expended all of its allocated funding for the period June 30, 
2004, through June 29, 2005.  Consequently, any claims for dates of service during this period 
will not be processed for payment.   

To prevent this situation from happening in the future, it is imperative that the WHC Program 
receives timely documentation from providers.  The following points reiterate the program’s 
expectations related to the provision of services and the payment of claims: 

• The WHC Program must receive a Presumptive Eligibility Enrollment form or an Annual 
Screening Visit form for a client before claims can be paid to providers to whom a client 
was referred.  The program cannot pay a provider to whom a client was referred unless 
the program has a record of the woman being enrolled in the program and receiving the 
appropriate screening services by a primary care provider. 

• The WHC Program must receive a medical report, prior to, or with a billing claim.  The 
program cannot pay a claim unless it has the accompanying medical report. 

Thank you for your understanding, and please feel free to contact me at (775) 684-5926 if I may 
answer any questions or concerns about this correspondence. 
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